THIS specimen was removed from a married woman, aged 53, who had had two children. The menopause took place in 1926. Previously to this the periods had been regular, every twenty-eight days, and had been excessive, lasting seven days. For the last nine months the patient had suffered from irregular uterine haemorrhage and offensive discharge. The bleeding was intermittent, lasting for about three days with intervals of freedom for about fourteen days. There had been one flooding three weeks previously. Between the attacks of bleeding there was a continuous discharge, occasionally offensive. The patient was very stout, and bimanual and vaginal examination were correspondingly difficult.
There was a hard, irregular uterine tumour rising out of the pelvis to about three inches above the symphysis pubis; the cervix was atrophic; there was bleeding on examination and the discharge was offensive. Otherwise, the tumour had the characteristics of a uterine fibroid. Operation was performed on July 25, 1926, under spinal anaesthesia. The whole uterus and appendages were removed.
The specimen, which has been bisected, shows the uterus to be 5 in. long and 3k in. wide. Macroscopically, there appear to be multiple uterine fibroids of various sizes and shapes, the largest being 3k in. in diameter; this fibroid in its upper pole shows an area of soft villous growth, about an inch in diameter, invading the capsule. A section taken through this part of the tumour shows a leiomyosarcoma invading the capsule. Another section has been taken through a seedling in the uterine wall showing it to be a fibromyoma.
The other sections from other tumours give the appearance of a cellular but not malignant leio-myoma.
The reports on the sections were made by Professor Turnbull, Pathological Institute, London Hospital.
Leio-myosarcoma arising in a Fibromyoma.
Shown by S. GORDON LUKER, F.R.C.S.
THIS specimen was removed from a single woman aged 40, who complained of seven months' backache and three months' menorrhagia, the periods lasting up to a fortnight. For five weeks before admission the loss had lasted continuously, with pain at intervals. The diagnosis was that of uterine flbroids and the operation of subtotal hysterectomy was, performed in December, 1926. The ovaries were preserved.
The specimen shows a uterine tumour 40 in. long and 3 in. wide, consisting of a small fibroid in the anterior uterine wall, and a larger fibroid, 3 in. in circumference, growing from the posterior uterine wall. The tumours were both encapsuled.
The lower part of the larger tumour has the macroscopic appearance of a 
